STATE OF CALIFORNIA

' TRAVEL EXPENSE CLAIM SEfatamant O Reveree SiasY Page _ 1 of
STD 262 (RE\I§§§) {DHS Elsctronic) .
CLAIMANTS NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John C. Duncan Industrial Relations
POSITION § CB/ID NUMBER ~ |DIVISION OR BUREAU INDEX NUMBER
S B ' | - Director's Office
HEADQUARTERS ADDRESS TELEPHONE NUMBER
. 455 Golden Gare Avepne. 10th FL
STATE Zi> crY STATE ZiP CODE
CA - San Francisco, CA 54102
(4) ® LD TRARSFURTATION ® - ©
LOCATION O':iicm | INGiDEN- wore CAélg\RE = ‘ ausmsssi TOTAL
WHERE EXPENSES LODGING | BREAK- RELO.OR TALS |COSTOR TYPE ToLls | PRVATECARUSE Lo or | xpenses
WERE INCURRED EAST | LUNCH | DINNER TRANS |USERD! PARKING [ THILES | AMOURT FOR DAY
3 G700 |Tiburon to Sacramento; : P i 20.00
1800 retum ’ T 400 184 101.20 1285.20
17 063¢ |Tiburon to Sacramento; P | 20,00
1900 retum . T 400| 184] 101.20 128.20
18 0700 |Tiburon o Sacramento; P {2000
2000 jreturn . T 400 1841 101.20 125,20
15 0690 | Tiburen to Ozkiand Airport, B 2800 )
1900 [to Burbank ! ) ) 35! 18.25 48.25
25 0700 | Tiburon io Sacramento; P | 20.00 -
1000 {return T 4.00| 184] 101.20 ~  125.20
25 0600 | Tiburon fo Sacramento; P | 18.00 ]
. 180¢ |return T 4.00] 184| 101.20 123.20
9g | 0800 |Tiburon to Sacramento; P 1000
f 1900 |return T 400 184{ 101.20 115.20
i 30 6800 |Tiburon to Oaklang Alrport, P 31.00
; 1800 |ic Burbank; retumn T 400] 7ol 3850 . 73.50
I
\
|
|
‘ "9 sUBTOTALS N - |196.00] 1200 s64.95] - 860,95
-COLUMN CODE (ACCTG USE ORLY}
CLAIM TOTAL : 1208 $860.25
{11) -~ PURPOSE OF TRIF, REMARKS, ANZ DETAILS {Aftach receipisivouchers when requied) " § (12) NORMAL WORK HOURS
‘ 8/3: Meetings in Sacramento; worked from DIR Sacramentc office. :
[ 8/17: Meetings in Sscramento; worked from DIE Sacramento office
‘ : 8/18: Meetings in Sacramenio; worked from DIR Sacramento office : {13} PRIVATE VEHICLE LICENSE NUMEER
8/19: Attended RAND meeting in Santa Monica; worked from DIRE L.A. offce 3
8/25: Meetings in Sacramento; worked irom DIR Sacraments office
i 8/26: Meetings in Sacramento’ .___CAILSTARS CODING § (14) MILEAGE RATE CLAIMED
i worked from DIR Sacramento offid__FvY_[INDEX] OBJ | AG | PCA #REFH PROJ-WP . $0.550
i &/28: Meetings 1n Sacramenio, .
‘ worked from DIR Sacramento offic ' PAGENCYACEONNTINGITERIGE
8/30: Atrended L.A. Mexican ‘ e ol 2
Consulate's Tabor rights event i PAID BY-REVOLVING FUND CHECK NO,
mRTiFY “That the above statement is a true statement of the travel expenses incurred by me in accordance
“with DPA tuies in the service of the State of California. If 2 prvately owned vehicie was used, and i ‘mileage rates exceed
minimum rate, [ certify that the’ cost of operating the vehicle was aq[ual 1o or greater than the rate claimed, and that | have
requirements as prescribed by SAM Sections 9750, 0757, 0752, 0753, and §754 pertaining 10 vehicle safety and Seat belt
MANTS S1 i . E ! DATE [16) SIGNATURE, OF FILER APPROVING TRAVELE =

1 i - SIGNATURE A! P LIS 5




